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Lastly, impaction can also be detected via radiographic evaluation [9] . On a panoramic 66 image, 4 radiographic factors were correlated with predicting the prognosis for an impacted 67 canine. These are the angulation between the tooth axis and the midline, the vertical distance angle was greater than 65°, the probability is 26.6 times greater that the canine is situated 78 buccally [12] . Similarly, Sajnani and King [13] noted that from the age of 5 there is a 79 significant difference in distance from the canine cuspid to the occlusal plane between the 80 canine that will be impacted and its contralateral side. From the age of 9, the impacted canine 81 tooth is more located in mesial sector and is increasingly tilted towards mesial with increased 82 canine angle to the midline, in contrast to the non-impacted contralateral which is 83 respectively located just above the primary canine and which is almost vertically 84 angulated [13] . No treatment and follow-up 2. surgical release, which is also the most desirable solution 3. [20] had established that in UCLP patients aged 110 9-10 years, the risk of impaction is higher when the canine tooth overlaps more than half the 111 root of the lateral incisor.
112
The maxillary canines at the cleft side erupt slower with delayed root development compared 113 to those at the contralateral side [19] . This may increase the risk of impaction. In addition,
114
the amount of root development does not affect the outcome in terms of canine eruption [19] .
115
In the split-mouth study of El Deeb et al., [21] it was found that the canine on the contralateral 116 side (mean age of eruption 12.3 ± 1.2 SD) erupts faster than the canine on the cleft side (mean 117 age of eruption 13.4 ± 1.9 SD). Enemark et al., [22] found that contra-lateral canines erupt 118 spontaneously. However, the risk of angular tooth impaction on the contralateral side would 119 still be greater than the risk in the general population.
120
In UCLP patients who did not have a bone graft, there was a significant difference in the 121 canine angle before and after eruption. After eruption, this angle is much more vertical, most Late SABT occurs at 9-11 years of age where the root formation of the final canine is 1/4th 137 to 2/3rd of its final length [26, 27] . Orthodontic expansion of the maxillary arch will often be 138 required before to improve access to the alveolar cleft and the closure of the nasal floor [28] .
139
The choice between early and late SABT is done by evaluating advantages and disadvantages 
157
The optimal time for alveolar bone transplantation (ABT) has been long discussed in the 158 literature. There is growing consensus that secondary bone grafting at 9-11 years of age,
159
where the root development of the canine is 1/2e to 1/3rd, gives the best result [27, 36] 160 although other factors may also be of interest as: 2. The presence or absence of the lateral incisor as discussed above [26] . 
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One of the main disadvantage of a panoramic image is that the reliability in the anterior region 
